THE DIVISION OF HEALTH OF MISSOURI - 4004*?

. No. 300

e ‘ STANDARD CERTIFICATE OF DEATH st Fi No...
FULED DEC 27 1950 ) 578
9 | BIRTH NO. REG. DIST. MO. PRIMARY REG. DIST. MO. Registrar's No. ?9.’... i
' b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I inativutiva: Fesldencs before
, 2. COUNTY  rape Girardeau * STATE Missouri b COUNPL e (31ra HATH
! b %‘g‘r (H outsids eorpurats limite, write RURAL and give C. LYENGTH OF c. Cg’;{ {If outeide corporats limite, writs RURAL suJd give township) N
. |
toww Rural Applecrd®l| TYfe™ | +Sn Rural Applecreek &/ é e
FULL NAME OF v . STREET " 4
\C.’ HOSPITAL OR {If oot in hospital or Instizution, give street addrew or locatlon) d ADDRESS (11 ram), ghve logation)
INSTITUTION
3. NAME OF . irst . (Middl .
‘DECEASED | Y _ b. (Middle) o (Last) ~ l 4. DATE > (Mm‘%l?l Do) - Goan
{ Type or Prind) Theodore G. Klirn DEATl-l CC.
5, SEX 6. COLOR OR RACE | 7. #ARF‘!“I’EB N%&EC?SRR!ED‘ 8. DATE OF BIRTH 9.:‘65;:3;)-“ l: vr fYEAR | o UwoER uomms.
. g (Bpacity) t on Dayw § Hours | Min.
Male White g Le° ™ |ov. 3 1871 75 ] |
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bate or toreign sountry) 0 12, CITIZEN OF WHAT
- . DUST!
doned, amr-l.no]leoi‘kluuh aven if retired) RY Cape Girardeau Co, Mo. Ll R.Y .
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE,
Bernard Kirn Iouige Renner '
:3 WAS DECEEASE? EYIER lNdU.S.ARMdED FORCES? | 16. SOCIAL SECURINTOY 17. INFORMANT'S S5{GNATURE OR NAME ADDRESS
. RO, wno . r dates of servios) 3
. RO oane | e, xive war o ) NO ne I\&‘urphy Kir‘n Freidhe im MO .
18. CAUSE OF DEATH MEDICAL CERTIFICATION ] | INTERVAL EeTwE
. Enter onl [. DISEASE OR CONDITION H
Jime for (a), (&9, and ¢y | DIRECTLY LEADING TO DEATH*) Lo WW Fleecititres .

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b}
| 68 heart failure, asthenia, rize o the above cause (a) slating
N ete. It means he dis- the underlping couse layt. -

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, infury, or complica- DUE TO (e}
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS R * .
Conditions contributing fo the death but mot 72?& X
related Lo the disease or condition causing death,
19a. DATE OF OPERA-' | 130, MAJOR FINDINGS OF OPERATION ‘ 20, AUTOPSY?
TION
. ves (1 wo [
Zla ACCIDENT {Bpwcdfy) .| 21b. PLACEOF INJURY (s.s..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE - ’ boma, farm, factory, strest. offlos bldg,,e10.) .
HOMICIDE .
2id. TIME (Moath) (Day) (Year) {(Houn 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .' -
: WHILEAT([] NOT WHILE : .
INJURY WORK AT WORK Y 4 o,,,,, w2 -
oy 3 95.4/ PPy
22. I hereby cerufy that I atlended the deceased from M, 19", to h‘hl wheady , that | last satw the dcccased
' alive on , 195D, and that déath oceurred at M frmg the causes and on the date stated above.
23, SIGNATURE (Degroe or %) 23b, ADDRESS , 3. DATE SIGNED
Wﬁq}a M/@cofﬁ/}%ﬂ Ll ~/8~54F
%NBILR’SM'. (?VIIQLCREHA' 24b, DATE l 2(: I\A“E OF CEMETERY OR CREMATORY 24d. LOCATIO (Olﬁ town,or county) - {Btate)
(Bpedty) .
Buriga ) Dec, 1950 Ca.tholic Cemetaysy Biehle Mo, -

REC'D BY Louél. Rm:ﬂégs SIGNATURE 25, FUNERAL D'IRECTOR'S sl TURE bon:u
A= iz&_ HPeery G K Er2e fZons

i e e ————eeg )




RECEIVED
- | DEC 20 1950
DISTRICT HEALTH OFFICE No. 0

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was etr_lhalmed by me, ar by

D

. . . s Ressssssesasrsensnassannn
working under my persona! supervision, Sudent tmbaimar No * * * *

531gnedeccaersrrrssastosscserenancnronnnsnse

Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRE
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be o stated abave. g



